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Test Stepping Fukuda
T he ability to close one's eyes and step in place without turning depends on normal vestibulospinal and proprioceptive function. In particular, vestibulospinal tests such as stepping tests evaluate motor reactions of the head and neck that are dependent on vestibular sensory input. A variation on the tretversuch test by Unterberger (1938) and the waltzing test by Hirsch (1940) was proposed by Fukuda in 1959 and named the stepping test. The test is suggested to identify the weaker of the labyrinths (not necessarily the side with the lesion) by the direction of the rotation of a patient while walking in place with eyes closed. In the original work by Fukuda, 500 normal subjects were blindfolded and asked to extend both arms and march in place for 50 to 100 steps. The maximum rotation noted was 30u to either side with 50 steps; a deviation of greater than 30u about the vertical axis suggested asymmetrical labyrinthine function with the weaker side identified by the direction of rotation.
Peitersen (1964) used a modified version of the Fukuda stepping test (FST) to observe individuals with chronic unilateral inner ear or vestibular nerve damage. Individuals with unilateral dysfunction were noted to rotate to the side of the unilateral deficit. Jordon (1963) examined the reliability of a modified FST on 49 air-crew candidates. Each subject was instructed to perform two 30-step tests at two-hour intervals. A poor correlation between the test performances was noted as the angle of rotation varied for each subject on the two trials. The authors questioned the reliability of predicting imbalance of the labyrinthine system based on the poor reliability scores. 
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